2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000000538 - \
1. Entity Name —
M.E. WILSON CUSTOM STAFFING, L.L.C. FILED
| 01 JAWN I8 P 253
Principal Place of Business Mailing Address ‘
300 WEST PLATT ST, PO BOX 373 - SECRETARY OF STATE
TAMPA FL 33606 TAMPA FL 33601 TALLAHASSEE, FLORIDA
o N KRR TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3605819 Not Applicable
iR pr T - ] COTW_ . _ Zip ) e N E:ountry e | 5. Certificate of Status Desired  _ O gi‘_ggqﬁ?ﬂt?_f_ﬂ____‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name .
GIORDANO, JOHN N Street Address (P.O. Box Number is Not Acceptabl
290 SOUTH FRANKUIN STREET reel rass (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code
B. The above named entity submits this statement for the purpose of changihg its -regiéstered office or registered agent, or both, iﬁ the State of Florida.
SIGNATURE :
al Signature, typed or printed name of registered agent and litle if applicable. (NCTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS § 10 ADDITIONS /CHANGES
me MGRM "1 Delete TLE ,Q’Dhange [ Addition
NAME KING, GUY i : NAME _
srecTaoress | 101 SOUTH FRANKLIN STREET swestokess | Boo WEST PLAaTr STRECT
orv-si-ze | TAMPA FL 33602 ov-ste N TamPA [Fi B33bob
TITLE MGRM O oelete TITLE O change [ Addition
NAME KING, DOUGLAS W NAME
swweer anoress | 101 SOUTH FRANKLIN STREET . . e o ) smeErsooness | Boo W ES T ;Aﬁf?' STREET. . .
orv-sr-ze | TAMPA FL 33602 oS- | TAmaPA L 33460 64
TITLE MGRM . {1 Delete & e lmGeGAM “¥Change [ Addition
NAME PONTENBERG, BETH B NAME BENNETT Be7n
sTreeT aporess | 101 SOUTH FRANKLIN STREET sTReeTADDRESS | B2 O LW E ST Pl-ﬁrf STREEr
omv-sT-7P | TAMPA FL 33602 stz | TapmmpA 1FL 33604
TILE O oelete TITLE - _ [l Change [} adgition
NAME NAME rOO0EasSs8258TT—3
STREET ADDRESS STREET ADDRESS ~-01/25/01--01143--106
CTY-ST-2P ‘ CITY-ST-2IP l *kdaSl, 00 ssee50. 00
TMLE , [ Detete Foc ‘ [Jchange [ Addition®
NAME “-'Z‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _ _
TE . O pelete TIME [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-55-7IP o g om-sr-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. ! further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirited liability company o the meoe or rustee-gpapgwered to execute this report as required by Chapiler 608, Florida Statutes.

) .
,w-. o g ey I/.
SIGNATURE: U X TSR, {5 /0y §/322 ? Fo 3/

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

19Rn AN

s

CR2E083 (11/00)



